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CHAPTER I 
INTRODUCTION 
Purpose of the Study 
The purpose of this study is to explore the characteristics of 
adolescent girls receiving services at the New Hampshire Mental Hygiene 
and Child Guidance Clinics. The following areas will receive considera-
tion: 
1. The characteristics and backgrounds. 
2. ·· . The referral sources. 
3 •. · The problems that are presented during the diagnostic study. 
4. The recommendations. 
5. The services that are rendered. 
During the last decade there has been a great deal of concern 
about adolescents. This fact is bQrne out by the numerous books and 
articles which have brought into focus various aspects of normal and 
abnonnal behavior during this period and discussed the controversial 
issue of treatment of adolescents. The rapid rise in juvenile delin-
quency throughout the country has aroused anxiety and contributed to 
this recent concern about teenagers. 
At the time of this study there was a special interest in ado• 
lescents at the New Hampshire Mental Hygiene and Child Guidance Clinics 
because a survey on mental health needs and resources in New Hampshire 
(submitted in 1958) had indicated that the psychiatric needs of adoles-
cents should receive special attention. The survey pointed out the fact 
I 
that juvenile delinquency in the state had increased more than 100% 
since 1948 and emphasized that youthful offenders were seriously in 
need of psychiatric consultation and treatment.i 
The precise nature of adolescent needs was not clearly defined 
in the survey, although there was a recommendation that a separate unit 
at the State Hospital be created for intensive treatment of adolescents. 
The question of w·hether adolescents with emotional disturbances should 
be treated at the Child Guidance Clinics or at the Adult Mental Hygiene 
Cl • • 1 • d 2 1n1cs was a so ra1se • 
More attention has been focused on adolescent boys at the New 
Hampshire Mental Hygiene and Child Guidance Clinics because over twice 
as many are referred to the clinic, as compared with girls. Although 
in volume it would appear that the needs of girls are not as great as 
those of adolescent boys, there is reason to believe that their prob-
lems are as acute. Farringtonrs study which examined seventeen New 
Hampshire juvenile courts and the attitudes of the judges toward the 
juvenile offenders revealed that the judges found delinquent girls more 
difficult to handle than boys. Two reasons for this were stated by the 
judges themselves in the following remarks: rtThere is more reluctance 
lrhe American Psychiatric Association, A Mental Health Program 
for New Hampshire. 
2Ibid. 
2 
to bring a girl. ~~:fo_re,<:ourt, and, therefore, when we get one shets 
really been around. 11 ttThe facilities to place girl offenders are very 
limited. 113 
It is the writerts hope that the study will provide descriptive 
. . 
knowledge about the girlst problems and that a keener awareness of 
their needs will be helpful in handling subsequent adolescent referrals 
and in planning for more adequate treatment-facilities. 
3nonald s. Farrington, ttAn Examination of Seventeen New 
Hampshire Juvenile Courts and the Attitudes of their Judges Toward 
Working with the Juvenile Offender, n p. 57. 
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CHAPTER II 
SURVEY OF THE LITERATURE 
Since this thesis is devoted to a study of adolescent girls with 
emotional. or mental. problems, this chapter will concern itself primarily 
with a review of the literature in regard to the disturbed adolescent. 
Some consideration will also be given to pertinent findings from other 
studies and to the treatment of the adolescent. The author attempts only 
a brief survey of the literature on the adolescent period in general. 
Irene Josselyn defines adolescence as, ttan extensive period of 
accelerated physical and psychological. growth rr •1 It is widely recognized 
that adolescence is a stormy period characterized by instability and con-
fusion. The equilibrium between the id, ego and superego becomes dis-
turbed and, consequently, the .adolescent appears to be in turmoil and to 
have difficulty adjusting to . the demands placed on him by his environment. 
As in every other period of life, there are special. tasks or 
problems to be dealt with during this period. While Blos outlines three 
tasks that the adolescent must accomplish in order to move toward matu-
rity: 1. emancipation from the family, 2. heterosexual adjustment, and 
3 .. vocational,. ideational and economic self detennination, 2 Ross, on the 
other hand, emphasues n ••• the need of fonning new attachments outside 
1 
Irene M. Josselyn, The Adolescent and His W"orld, P• s. 
2 
Peter Blos, The Adolescent Personality, PP• 321-323. 
4 
3 
the home and ••• the need of integrating new authorities with the old. 11 
According to Erikson, the central problem is the establishment of a 
sense of identity.4 For a girl this involves accepting womanhood and 
·adjusting to her changing body image. 
Gardner has brought to light the problems that are placed on 
adolescents today by our culture which does not properly prepare youth 
for the disappointments and disillusions of the adult world • 
••• these adolescent children of ours cannot be considered solely 
from the viewpoint of their internal conflicts and processes, 
but must on the contrary be considered biosocially, with due em-
phasis upon the pressures and value systems of the groups that 
surround them, and with emphasis upon the sometimes sharply gon-
flicting values in the multiple roles that they must assume. 
Most authors agree that a major infantile conflict, the oedipus 
complex, is reactivated at adolescence and must be resolved before satis-
factory heterosexual relationships can be formed. While this conflict 
is being revived, the adolescent is generally also struggling with many 
doubts and uncertainties about his abilities to handle sexual tension 
and to form relationships li.tth his peers, as well as his wish to break 
away from parental control. 
English and Pearson stress the fact that the adolescent, in 
coping with his immediate problems, is helped or hindered by the charac-
teristics of his early experiences and the methods by which he was able 
3Helen Ross, 11The Case Worker and the Adolescent,n The Family, 
(November, 1941), p. 231. 
~rik H. Erikson, Childhood and Society, p. 228. 
5George G. Gardner, 11Present-Day Society and the Adolescent," 
American Journal of Orthopsychiatry, vol. 28 (July, 1957), p. 517. 
5 
to deal with earlier anxieties~ 6 Deutsch adds to this idea: 
Paradoxically, the impact of childhood experiences, the tenacity 
of old ideals -- in brief, the regressive traits of psychologi-
cal development -- appear with particular distinctness during 
this period of enormous progress.7 . 
Although there is some agreement about the existence of certain 
typical problems in adolescence and the importance of early experiences 
in meeting these tasks, some difficulties arise in distinguishing be-
tween normal and pathological behavior. Anna Freud states: 
••• adolescence constitutes by definition an interruption of peace-
ful1growth which resembles in appearance a variety of other upsets 
and structural upheayals. The adolescent manifestations come close 
to symptom formation of the neurotic, psychotic or dissocial order · 
and merge almost imperceptibly into boarderline states, initial, 
frustrated or full fledged forms of almost all the mental ill-
nesses. a 
In regard to intellectual development during this period, Mohr and 
Despres remark, 11It is not always easy to distinguish between the intel-
lectual retardation of the emotionally disturbed or psychotic child and 
the retardation of the child whose brain centers are damaged or defi-
cient.n9 In discussing the difficulties in diagnosing the adolescent, 
Gordon Hamilton remarks: 
It is·hard t~ distinguish, particularly in the volatility of adoles-
cence, the children who have taken the fork of the road which leads 
Go. Spurgeon English and Gerald H. J. Pearson, Emotional 
Problems of Living, p. ~54. 
7Helene Deutsch, Psychology of Women, vol. 1, p. 115. 
SAnna Freud, 11Adolescence, 11 in The Psychoanalytic Study of the 
Child, vol. 13, p~ 267. 
9George J. Mohr and Marian A. Despres, The Stormy Decade: 
Adolescence, p. 176. 
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them to act out their oedipal problems on society--in stealing, 
unmarried motherhood, or promiscuity--from those who have taken 
the fork of the road leading to symptom formation.lO 
The adolescent whose behavior is described as antisocial generally dis-
plays some symptoms indicative of neurotic or psychotic disturbance, and 
those with neurotic or psychotic symptoms often manifest some degree of 
antisocial behavior. Adolescent neuroses tend to have two peculiarities, 
according to English and Pearson. 
The illness is either very stormy and the disorganization of the 
personality great--so that often there is difficulty in deciding 
whether.the illness is a neurosis or a psychosis--or it tends to 
attack the personality so that the symptoms appear in the social 
and vocational spheres. The reasons lie in the resurgence of 
the sexual drives., If the resurging sexuality is very powerful 
or if the governing forces of the ego are too weak, the adoles-
cent neurosis will run a stormy course which may cause the ill-
ness to resemble a psychosis.... If the forces of the superego 
are proportionately too strong the ego will have to deform itself 
more and more as the resurging sexuality appears. Here the clini-
cal picture will be a progressively severe personality disturbance.ll 
Deutsch points out that during puberty realities that might 
gratify sexual wishes can appear dangerous to the adolescent and a re-
gression to fantasy occurs. Although the adolescent girlts inclination 
toward fantasy and subjective experience give birth to positive qualities 
of intuition and empathy, they nevertheless involve certain dangers. 
"Excessive withdrawal from reality strengthens neurotic tendencies. The 
girlts intellectual development, her social adjustment, and her profes-
sional activities can naturally be disturbed by excessive fantasying.n12 
10Gordon Hamilton, Psychotherapy in Child Guidance, p. 250. 
11English and Pearson, .2:Q.• cit., p. 355. 
12 Deutsch, 2P.• ill·, p. 140. 
In discuss~~ the more severely disturbed adolescent, Keiser offers some 
aids- in distinguishing the development of insidious schizophrenia in ad-
olescence from severe reactive states which clinically appear to be 
similar. He has noted the acute onset of schizophrenic illness in ad-
olescent girls who had made a reasonably good adjustment up to the time 
of puberty. He is of the opinion that . 
••• in the adolescent schi~ophrenic girl a certain growth was 
achieved and then regression took place. On the other hand, in 
the cases representi~~ reactive states no true personality 
growth was achieved. . . 
A number of authors have undertaken studies or commented from 
· their own experiences on the reasons why one adolescent expresses his 
conflicts by antisocial behavior and another by symptom formation. 
Alexander stresses differences in the environment of delinquents and 
neurotics. n ••• if the earlier emotional dissatisfactions in the family 
situation is combined with social discontent, antisocial behavior rather 
than neurotic symptom-formation is likely to result. n14 Healy and 
Bronnerts study on delinquency conducted for the Institu~e of Human 
Relations revealed that persons manifesting delinquent or asocial be-
havior were almost universally found blocked, at some stage of their 
development, in their needs for s~~isfying relationships in the family. 
The non-delinquent, on the other hand, "had nearly always been without 
13Slhran Keiser, nsevere Reactive States and Schizophrenia in 
Adolescent Girls,n in The Nervous Child, vol. 4 (1944-1945~ p. 25. 
14Franz Alexander and William Healy, Roots of Crime, p. 288. 
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any such acute frustrations. His relationships with those in his im-
15 
mediate social environment had been much more satisfying. tt In a more 
recent paper on the impact of adolescence on girls with delinquent 
character formation, Kaufman, Makkay and Zilbach confirm the findings of 
Alexander, Healy and Bronner. They emphasize the fact that the delin-
quent girlfs environment is a source of tension and that she cannot rely 
on it to meet her needs. 
The stresses of adolescence, which act as a pressure on the girl 
to grow up, become a threat to the delinquent girl. • •• This re-
sults in the delinquent girlts having available only the 
relatively few ego devices of denial, and the repetition com- 16 
pulsion of antisocial behavior .as methods of coping with tensions. 
A characteristic symptom of the antisocial:child, according to 
Aichorn, is his inability to meet the d~ands of his envi~Tonment. His 
ego cannot give up the pleasure principle and he encounters the pres~ 
. . 17 
sures of reality with hostility or revolt. Lampl-De Groot adds to this 
formulation, 
.... the delinquentt s object attachment is not strong enough to 
act as a barrier against his instinctual needs and therefore his 
ego cannot achieve an adaptation to reality, whereas the neu-
rotic is too dependent upon his opjects to permit the id more 
than a limited degree of instinctual satisfaction.l8 
15
william Healy and Augusta Bronner, New Light on Delinquency 
gnd Its Treatment, p. 201. . 
16Irving Kaufman, Elizabeth s. Makkay, and joan Zilbach, ttThe 
Impact of Adolescence on Girls withDelinquent Character Formation, 11 
American Journal of Orthopsychiatry, vol. 29 (January, 1959J p. 143. 
' . . 
17 August Aichorn, Wayward Youth, p.l96-l97. 
18Jeanne Lampl-De Groot, ''Neurotics, Delinquents and Ideal 
Formation," in Searchlights on Delinquency; p. 248. 
g 
In studying sexuaJJ.y delinquent girls in Vienna, Aichom found 
manifestations of disturbed development. He observed that they felt 
abandoned, lonely, and frequently were driven from their homes because 
of a disturbed environment. 
A difficult family situation such as a brutal father, a frivolous 
mother, the presence of a stepfather or/a stepmother has in all 
cases a particularly unfavorable effect, because of the inces-
tuous attachment of the girls to their fathers .19 
The referral of adolescents to a child guidance center is an 
. 20 
issue discussed by West and Rafferty. They remark on the narrow or 
stereotyped concepts held about adolescents by lay and professional 
people in Utah conununities. For example,' they point out that expecting 
disturbed behavior during adolescence is a belief that can and has lead 
to the exclusion of appropriate referrals to clini~s and to the inclu~ 
sion of cases that could be handled elsewhere. They find that referrals 
at the Utah Child Guidance Center, especially those from the juvenile 
court, are stereotyped in that ~hey indicate similar presenting symptoms 
as well as requests for service. They have attempted to evaluate why 
adolescents are referred and report as follows: 
. . 
It would seem that acting-out, antisocial, rebellious behavior 
accounts for the major part of adolescent referrals to an out-
patient department. Adolescents are referred for neuroses-only 
if these are so severe they become incapacitating and lead to 21 
eccentric behavior, or if acting-out behavior is superimposed. 
l9August Aichom, 11Some Remarks on the Psychic Structure and 
Social Care of a Certain Type of· Female Juvenile Delinquent, 11 in !!!!, 
Psychoanalytic Study of the Child, vol. 3/4 (1949), p. 4. · 
20Barbara 'vest and Frank T. Rafferty, ttinitiating Therapy with 
Adolescents,"l'J\merican Journal of Orthopsychiatry, vol. 28 (July, 1958), 
pp. 627-639. 
21Ibid .. , 'P. 636,. 
10 
A survey of the literature in regard to treatment of adolescents 
revealed variation and some controversy. There seems ·to be general 
agreement that the egos of the adolescents who are referred for study or 
treatment have been weakened by the threatening instinctual demands 
placed on them along with the pressures encountered in their environ-
ments. These pressures, combined with the fact that the defenses are 
not crystalized, but in a constant state of flux, has lead authorities 
to question the advisability of intensive therapy or psychoanalytic 
treatment. It is Anna Freudts opinion that, 
While an adolescent remains inconsistent and unpredictable in 
his behavior, he may suffer, but he does not seem ••• to be in 
need of treatment. I think that he should be given time and 
scope to work out his own solution. Rather, it may be his par- 22 
ents who need hdp and guidance so as to be able to bear with him. 
Blos, however, feels that although the adolescent is "extremely 
labile, introspective and impressionable,n he is accessible to certain 
kinds of therapeutic intervention. He states that 11the focal task of 
therapy revolves around the triad of recognition, differentiation, and 
integration of the self .u23 Similarly, Gitelson says that the therapeu-
24 
tic task of adolescence is character synthesis, whereas Josselyn feels 
that, "the individual needs, first of all, to be protected from the ex-
22 Anna Freud, op. cit., p. 276 •. 
23 ., . 
PeterBlos, "The Treatment of Adolescents," in Psychoanalysis 
and Social Work, p. 223 • 
. 
2\a.xwell Gitelson, "Character Synthesis, The Psychotherapeutic 
Problem of Adolescence," .American Journal of Orthopsychiatry, vol. 18 
(April, 1948) pp. 422-431. 
11 
ternal situations that excessively stimulate his internal drives.n25 
Berman states that there are different kinds of services that clinics 
render to particular communities. "The service may consist of practical 
help, advice or reco~endations pointing to the need for environmental 
26 
changes." Since the parents cannot satisfy the adolescentts sexu~ 
needs, during this period the group acts as a transition device- sup-
porting the girl as she begins to establish heterosexual relationships. 
Buxbaum has pointed out the value of group therapy for adolescents.27 
English and Pearson advocate environmental manipulation; that is, a modi-
28 fication or change in the home situation, school or employment. There 
seems to be general agreement, however, that removal from the home is 
only recommended lmen the family structure is destructive and/or the 
parents are unwilling to cooperate or participate in the treatment. 
It seems that the literature reviewed above reflects the in-
terest and concern in the field about adolescent girls, including prob-
lems that are being considered in this study; namely, characteristics 
and background data on adolescent girls with various kinds of behavior 
problems, the factors operating in the referral process liith this age 
group, the individual problems being presented clinically along with 
their implications for treatment. 
25Irene M. Josselyn, ~· cit., p. 96. 
26 . 
Sidney Berman, "Psychotherapy of Adolescents At Clinic Level,n 
in Psychotherapy of the Adolescent, p. 86. 
27:r.f. Buxbaum, "Transference and Group Formation in Children and 
Adolescents," in Psychoanalytic Study of the Child, vol. 1, pp. 351-366. 
28English and Pearson, 22• cit., P• 355. 
___ n__ __________ _ 
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CHAPTER III 
METHOD 
The Setting 
The cases were studied at the New Hampshire Mental Hygiene and 
Child Guidance Clinics. This section has been written for the purpose 
of providing the reader with some understanding of the agency and other 
public and private mental health resources in the state. Such background 
material is essential for a comprehension of the difficulties encountered 
in extending services and planning treatment for adolescent girls in the 
state. 
The New Hampshire Mental Hygiene and Child Guidance Clinics 
The New Hampshire Mental Hygiene and Child Guidance Clinics were 
established by the State legislature in 1947 as a separate unit; before 
that time a childrents service had been in existence at the State Hos-
pital for approximately ten years. Operating under the authority of the 
Commission on Mental Health, the clinics are the only public diagnostic 
and treatment facilities in the state. They provide direct psychiatric, 
diagnostic and treatment services for children under eighteen years of 
age and indirect preventive services through educational programs in 
communities throughout the state. Staff members also act as consultants 
to the schools and various agencies. The clinics are required by statute 
to examine all children who are referred by the courts and to screen 
13 
candidates for commitment to the Laconia State School.1 
Clinic headquarters are located in Concord and traveling clinic 
teams currently service five areas of the state on a regular basis. 
During the fiscal year being considered for this study, eight areas were 
serviced by the traveling clinics. The present professional staff con-
_sists of the following: One full time psychiatrist who is the Director, 
and n~o consulting, part-time psychiatrists; one full time psychologist 
and one part-time consulting psychologist; three full time psychiatric 
social workers and two student social workers. A team consists of a 
psychiatrist, a psychologist and a psychiatric social worker. 
Providing effective out-patient psychiatric services in New 
Hampshire is difficult because of the dearth of auxilliary agencies. 
The recently completed American Psychiatric Association survey on mental 
health needs in New Hampshire states: 
Psychiatric clinics cannot achieve their full value in commu-
nities Where basic health and welfare services are inadequate 
or do not exist. This problem is particularly acute in some 
areas of rural New Hampshire. Unless health, lfelfare and 
mental health activities are fully coordinated, the effective-
ness of all will be impaired.2 
Other New Hampshire Agencies and Institutions 
There are a number of private agencies which provide some 
services to adolescents with emotional or mental disturbances. Among 
1New Hampshire Revised Statutes, Annotated. Neglected .and 
Delinquent Children, Chapter 169, Section 17. 
2 
The American Psychiatric Association, A Mental Health Program 
for New HamPshire, p. 191. 
14 
them are the following: 
New Hampshire Childrents Aid Society. This is a state-wide 
non-sectarian agency located in Manchester whose primary function is 
that of treating families and Children under sixteen years of age where 
placement away from home is required. 
Spaulding Youth Center. This Center was established on june 30, 
1958 through the merger of two of N.ew· Hampshirets child caring insti-
tutions, the Daniel lvebster Home for Children in Franklin and the Golden 
Rule Farm for boys in Tilton. It provides care, treatment, t:raining and 
education for troubled boys and girls from eight to sixteen years of age. 
During the year in w·hich the girls in this study were seen at the clinic, 
the Daniel Webster Home for Children was providing residential diagnosis 
and treatment to approximately ten. to twelve adolescent girls • 
. Family Service Agencies. There are three family service agen-
cies in the state of New Hampshire, located in Concord, Manchester and 
Nashua which extend. some services to adolescents. The New Hampshire 
Catholic Charities offers family casework and cpild placing in foster 
homes and in Catholic institutions. 
Crochet Mountain Rehabilitation Center. This is a private 
agency supporte4 by state, federal and private funds which treats only 
children with physical handicaps on a residential and out-patient basis. 
. . 
Out-Patient Psychiatric Services. Some service is Pl'Ovided by 
local clinics in five communities. The Mary Hitchcock clinic operates 
five days a week With a full team; the Dover-Rochester clinic, eight days 
a month with a full team; the Franklin clinic, twice a month with a 
15 
psychologist and social worker; the Keene Mental Hygiene Society, with a 
psychologist four times a month; and the Claremont Mental Hygiene Asso-
ciation Child clinic, with a psychologist and social worker once a 
month. 
State and public facilities for adolescents include the follow-
ing: 
Department of Public Welfare. Included in the programs are Aid 
to Dependent Children and direct child welfare services consisting of 
casework supervision and placement. 
The State Industrial School. The school is a correctional in-
stitution for children, located in Manchester and offering protective 
care, guidance and training to boys and girls up to eighteen years of 
age. The institution is also used for temporary custody of children 
from age thirteen to eighteen who are awaiting disposition of the court. 
The State Hospital. There is no special unit or ward at the 
State Hospital for adolescents, but regular custodial care and/or treat-
ment is provided on the adult wards. 
The Laconia State School. The Laconia State School provides for 
training and custodial care of mental defectives. 
Probation. The State Probation Department has twenty probation 
officers and eight cities in the state maintain eight probation officers. 
State Health Department. The Crippled Childrents Service 
operates under the State Health Department and provides for fourteen 
crippled childrents clinics, one convulsive disorder clinic, and a 
cardiac clinic. The Department also operates an out-patient service for 
16 
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retarded children at the Laconia State School. 
School Clinics. Several school systems have the benefit of 
psychological services from one to eight days a month. 
Scope 
The study was based on an analysis of cases terminated during 
the fiscal year ending june 1958 which met two criteria: 1. cases of 
girls between the ages of fourteen and eighteen during the fiscal year 
1 
mentioned above, and 2. cases that were active during the fiscal year. 
The term "active" meant that the girls or parents were interviewed at 
the clinic at least once •. 
Forty-two cases met the criteria, but sufficient data was not 
available on one case; hence, this sample includes forty-one adolescent 
girls who fell within the fourteen through seventeen age group whose 
cases were active and terminated during the fiscal year ending june 
1958. 
Procedure 
A listing of the terminated cases during the fiscal year ending 
june 1958 was obtained from the State Department of Health, Bureau of 
Vital Statistics~ Material was studied from the referral sources, the 
applications, the recorded interviews and the staff conference notes. 
Specific data was collected according to the schedule (see Appendix A) 
lThe age range (fourteen through seventeen) was decided upon for 
the following reasons: 1. the writer was interested in the oldest ado-
lescent girls seen at the clinic, 2. this group provided a total sample 
which was accessible statistically, and 3. the sample was a size that 
could be adequately handled considering the type of study and the time 
limitations. 
17 
from the records. After the information was compiled the writer an-
alyzed the data. lfuile dealing with data pertaining to the girlst 
problems, it seemed that the behavior implied by the presenting problems 
could be used as a basis for classifying the problems. The girls w·ere 
therefore divided into three groups on the basis of the behavior mani-
fested by their presenting problems. Group I represented twenty-five 
girls. who were expressing their conflicts by antisocial behavior • They 
had failed in some way to conform to generally accepted standards of 
·behavior. Group II included thirteen girls who were coping with their 
conflicts by symptom formation. The girls in this group had repressed 
or turned their hostil.ities and/or aggressions inward. Their conflicts 
were expressed through symptoms that were primarily self-defeating or 
self-destructive. There were three girls in Group III who were referred 
to the clinic because of retarded development and/or behavior. It 
should be made clear that there were nwnerous overlappings and mixed 
picture·s between the groups. For example, one girl had been referred 
to the clinic because of truancy from home, but she was also described 
as having experienced depression and at one time attempted suicide. All 
of the girls were struggling with varying degrees of intrapsychic con-
flict but they differed in their methods of coping with their conflicts. 
18 
CHAPTER IV 
ANALYSIS OF THE GROUPS 
Characteristics of the Girls and Their Parents 
A discussion of the girlst problems will be more meaningful if, 
at the outset, an overall picture of these girls and their family back-
grounds is presented. 
As stated in Chapter III, the division of the girls in this study 
into three groups is based on the nature of their presenting problems. 
Group I consisted of twenty-five girls who were referred to the clinic 
because their behavior was consid~red to be antisocial. Their problems 
included: sexual misbehavior, truancy from home, incorrigible behavior, 
stealing, aggressiveness, lying, and truancy from school. The thirteen 
girls in Group II were similar in the fact that they all manifested 
their conflicts through symptom formation. Their problems included: 
leanning problems, somatic complaints, school phobias, excessive fantasy, 
depression, and suicidal attempt. The three girls in Group III were 
referred to the clinic because of retarded development and/or behavior. 
Since this group is so small, the data pertaining to these girls will be 
analyzed separately at the end of this chapter. 
Ages of the Girls and Their Natural Parents 
Table 1 shows the age distribution of the girls in Groups I and 
II. The majority of the girls fell in the fourteen to fifteen age 
group with the mean for both groups at fifteen years. In Group I, 
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however, there were more girls in the sixteen to seventeen age range as 
compared with Qr,oup n.· 
TABLE 1 
AGES· OF THE GIRlS 
. Age Group I Group II Tota1 
14 9 2 11 
15 6 8 14 
16 7 3 10 
17 
..1. ....9. ..1. 
Total 25 13 38 
The ages of twenty-nine mothers and twenty-six fathers were 
known. Both the mothers and fathers in Group I tended to be younger. 
In Group I the greatest number of mothers fell in the thirty to thirty-
nine years old category; in Group II the forty to forty-nine year old 
category·. As might be expected, the fathers followed a similar trend. 
Six:t;y per cent of the fathers in Group I was between the ages of thirty 
and fifty, while in Group II only 46% was in this range, all of them 
being forty to forty-nine years old. ~ere were no fathers in the thi 
to thirty-nine age group in Group n_, but there were seven in Group I. 
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TABLE~ 
AGES OF THE NATURAL PARENTS 
Mothers Fathers 
Age 
Group I Group II Total Group I Group II Total 
3o-39 years 10 3 13 7 0 7 
40-49 years 6 6 12 8 6 14 
50 - above 2 2 4 3 2 5 
Deceased 2 0 2 1 3 4 
Unknown ...§. ~ ..1 ...2 ...! ~ 
25 13 38 25 13 38 
Religion and Nationality of the Girls and Their Parents 
. The religion of all the parents in Group I and eleven cases in 
Group II was known. In Group I 60% were Protestant; 28% Catholic; 
12% Mixed (Protestant and Catholic). In Group II 39% were Protestant; 
39% Catholic; 8% Jewish. There· were more Protestants . in Group I and 
proportionately more Catholics in Group II. There were no parents with 
differing religions~ in Group II; three were of mixed religion in Groupi 
' 
All of the parents were Caucasian. The parentst nationality 
was determined by the country of birth: if the parent were born in the 
United States,.he was .considered an American; if he were born in a 
foreign count~ his nationality was listed as such. The nat~onality of 
ten mothers and eleven fathers was known. Of the nationalities known, 
all were American except two mothers, one in each group, both of whom 
were Canadian. All of the girls were American citizens. 
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Parents' Occupations 
The records did not show the principal wage earners' incomes, 
but the occupations of thirty fathers in Groups I and II were available 
and are shown in Table 3. Over half of the fathers had skilled or semi-
skill.ed jobs. The most commonly noted job was that of machinist. Other 
occupations in these two categories were;· carpentry, watchmaking, tool 
making, mechanical arts and fanning. In the category "semi-profession-
al" there was one lab technician, one researcher and one production 
trouble shooter. Among the unskilled jobs were the following; junk 
dealer, mill worker_, janitor and heavy laborer. 
TABLE 3 
FATHERS' OCCUPATIONS 
Occupation Group I Group II Total 
Semi•professional or 
white collar 1 2 3 
Skilled 6 3 9 
Semi-sldlled 9 3 12 
Unskill.ed 3 2 5 
.Anned service 1 0 1 
Unknown 
__[ 
..1 8 
-
Total 25 13 38 
As compared ldth the fathers in Group I, a larger percentage 
in Group II had semi~professional or white collar occupations. The 
greatest nwnber of fathers in Group I had semi-skilled jobs; in Group I 
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of the fathers whose occupations were lmown the majority, six, fell in 
the categories of skUled or semi-skilled workers, with three in each 
category. 
According to the.application blanks, eleven mothers in Group I 
and eight in Group n held jobs outside the .home. The jobs were class-
ified into three categories: clerical, semi-skilled and unskilled. All 
of the mothers in Group I had semi-skilled or unskilled jobs, the dis-
tribution being almost equal. The majority of mothers in Group II, 
however, held clerical or semi-skilled positions. Only one fell into 
the unskilled category. 
Siblings 
Thirty-six of the girls in Groups I and II had siblings,_ the 
numbers ranging from one to nine. 
Number of Siblings 
0-2 
3-5 
6 and over 
Total 
TABLE 4 
NUMBER OF SIBLINGS 
Group I 
8 
13 
_! 
25 
Group II Total 
7 15 
4 17 
...l ..2 
13 38 
The majority of girls in Group I had three to five siblings; 
in Group II, zero to two. 
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Marital Status 
Table 5 presents the marital status of the girls' natural 
; 
parents. 
TABLE 5 
MARITAL STATUS OF PARENTS I 
Status Group I Group II Total 
Married and living together 16 8 24 
Divorced 2 0 2 
Separated 1 1 2 
Mother dead 2 0 2 
Father dead 1 3 4 
Umnarried 1 1 2 
Unknown 
...! _Q ...! 
Total 25 13 38 
The percentages of parents married and living together in the 
two groups are similar. More mothers had died in Group I and more 
fathers had died in Group II .. The nmnber of divorced parents in Group I 
' is larger than Group II, while an equal number of parents had been seP-
ara ted in the tliO groups. The tliO divorced mothers had remarried at the 
time of referral. Two tddoltrs and ·two lddotrers had remarried and one 
tddotrer was living with a common law wife. 
Livisg Arrangements at Time of Referral 
TABLE.6 
LIVING ARRAroEMENTS AT TIME OF REFERRAL 
Place Group I Group II Total 
Both natural parents . 12 7 19 
Father and step mother . 1 0 1 
Mother 1 .. 3 4 
Adoptive parents 2 1 3 
Foster parents 2 1 3 
Temporary institution placement 
...1 ...!· _§. 
Total 25 13 38 
As Table 6 indicates,· only half of the girls in Groups. I and II 
were living with their natural parents at the time they were inter-
viewed at the clinic. The seven girls in Group I who were in an insti tu 
tion had been connnitted to the State Industrial School for thirty days 
wbi.l.e awaiting a court decision. The one institutionalized adolescent 
in .Group II was in a general hospital at the time of referral because 
she had taken iodine. Since these were ·temporary living arrangements 
for these eight girls, the writer examined the living situation previous 
to the institutionalization and found that four of the girls in Group I 
were living with their natural parents and that three were residing with 
their natural mothers and step fathers. The one girl in Group II was 
l-iving with her natural parents before she went to the hospital. 
Negative Factors in the Adolescents' Homes 
In order to obtain a more comprehensive picture of how the 
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parents or parent substitutes in these two groups compared, negative 
factors which are associated with unwholesome psychological atmospheres 
were grouped into eight categories. These negative factors are shown 
in Table 7. (Since there was·more than one negative factor in many of 
the homes, the totals represent more than the number of families in the 
groups.) 
T,ABLE 7 
NEGATIVE FACTORS IN THE ADOLESCENTS% HOMES 
Negative Factors Group I Group II Total 
Marital friction 9 2 11 
Parent abusive 11 0 11 
Parent alcoholic 5 2 7 
Parent chronically ill 3 0 3 
Parent me~tally ill 2 1 3 
Parent mentally deficient 1 1 2 
Mother promiscuous 3 2 5 
Father in prison 2 0 2 
Negative factors were found within twenty families in Group I 
and seven families in Group II. Table 7 indicates there was a notable 
difference between the two groups. As compared with Group II, negative 
factors found in Group I were more extensive and pervasive. The most 
striking contrasts between the two groups appeared in the first two 
categories, "marital frictiontt and ttparent abusive.rr 
The Adolescentst I.Q.ts and Education 
Thirty-four girls in Group I and II were given I .. Q .. tests at 
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the clinic. The results of these tests are presented in Table 8. 
TABLE 8 
THE ADOLESCENTS' I.Q. ts 
I.Q. Group I Group II Total 
130-139 Very superior 1 0 1 
12Q-129 Superior 2 1 3 
ll0-119 High average 4 1 5 
90-109 Average 7 3 10 
80-89 Low average 8 3 ll 
?o-79 Borderline 0 1 1 
69-below Mental deficieney 1 2 3 
Unknown ~ ~ ...4 
Total 25 13 38 
Although the girls' I.Q. ts ranged from very superior to mental deficienc: , 
the majority in both groups fell in the three average categories. A 
larger percentage of girls in Group I rated above average as compared to 
Group II, and there was a greater percentage of girls that tested below 
average in Group II than in Group I. 
Table 9 gives a picture of the adolescents' grade in school in 
relation to her age. Twenty-nine girls in Groups I and II were attend-
ing school at the time of the referral. Of the girls who were not 
going to school, five in Group I were world.ng and two had been expelled 
from school because their behavior was considered disruptive. The two 
girls in Group II were thought to be too emotionally disturbed to attend. 
· Six girls in Group I had repeated one or more grades; three in Group II. 
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TABLE 9 
GRADE AT SCHOOL IN RELATION TO AGE 
Grade 
Age 
i) . . 't 8 9 lo· 11 12 Not Attending Total 
. 14 4 4 1 9 
Group I 15 2 1 2 1 6 
16 1 1 1 4 7 
17 
--
..! ...l 2 
Total 0 2 4 6 4 1 1 7 25 
14 1 1 2 
Group II 15 1 1 1 3 2 8 16 1 2 3 
17 0 
Total 1 1 1 1 4 3 0 2 13 
The Referral and Problems Presented· During the Diagnostic Study 
This section is devoted to a consideration of the referral and 
the problems that were presented during· the diagnostic study. • The 
problems were examined from the girls' ~nd parents' or re~erring agents' 
po5-nts of view. Some consideration was also given to the problems that 
. ._ ' . . . 
were associated with the problems presented and the duration of the 
symptoms. 
The Referral and Presenting Problems 
The clinic encourages referring agents to involve parents in 
the intake process by having them fill out the formal application 
blank whenever possible. With the exception of the probation referrals, 
most of the applications were fUled out by the parents. Some parents 
listed themselves as referring the child at the suggestion of the person. 
or agency who was aware of the adolescent's problems and knew of the 
clinic's services; others, however, stated the agency or person who 
suggested they contact,:the clinic as the referring source. For the 
purposes of this study the referrals were classified exactly as they 
were stated on the application. 
Table 10 shows the presenting problems in relation· to the re-
ferring sources. Most of the categories are self-explanatory, but the 
few which may be ambiguous will be defined. Include4 in the category 
of "aggressivenesstt were two girls who had threatened and made some 
attempt to injure girlfriends. The girls who were classified under 
"sexual m.i.sbehavior•t had been involved in prostitution, promiscuity, 
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incest or single affairs with peers or older men. The term ttincorrigi-
blen ~pplied to girls who were described as uncontrollable, rebellious, 
defiant, stubborn or unmanageable. 
TABLE 10 
PRESENTING PROBLEMS IN RELATION '1'0 REFERRAL SOURCES 
Referring Sources 
Problems 
Probation Parents School Physician D.P.W'•* Total 
Group I 
Sexual misbehavior 6 l 7 
Truancy from home 4 l l 6 
Incorrigible l 2 2 1 6 
Stealing 2 2 
Aggressiveness l l 2 
Lying l 1 
Truancy· from school _ l 
...! 
-
Total 14 5 2 2 2 25 
Group II 
Learning problems '1 1 1 3 
Somatic complaints 2 1 3 
School phobias 2 l 3 
Excessive fantasy l l 2 
Depression 1 l 
Suicidal attempt 
...! ..! 
Total _Q_ ~ 3 ~ _! y 
Totall4 9 G 6 3 38 
* Department of Public Welfare 
As Table 10 indicates, there were five sources of re~erral to 
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the clinic., including the probation depar1ment., schools., physicians, the 
Department of Public Welfare, and parents• . The greatest number of re-
ferrals., fourteen, came from the probation department. This was to be 
expected, since the clinic is required by statute to accept for study 
any child referred to it by the courts.1 All of the girls referred by 
the probation depar1ment fell into Group I. 
Although nine parents in Group:I and II referred their. children 
to the clinic, they did so at the suggestion of the following: In 
Group I, three physicians, one minister, one school principal; in 
Group n I three physicians . and one sChOol principal. 
The problems that parents referred most frequently fell in the 
classifications of ttsomatic complaints" and "incorrigible.'' It is 
interesting to note that more parents referred girls mo were "acting 
out" than girls who had internali2:ed their problems., while schools re-
ferred a greater number of .the latter. 
Associated Symptoms 
In all cases there 'tms more than one manifestation of the girls' 
disturbances. Table 11 shows the number of symptoms that accompanied 
the problems that prompted the referrals. The majority of girls in 
Groups I and II manifested from three to four associated symptoms at 
. . . . . 
the time of the referral. As the table indicates, there was only slight 
variation between the two groups. ·There nia.y be several reasons for the 
1 New Hampshire Revised Statutes, Annotated, op. cit., Chap .• 169 
Sec. 17. 
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unusually ,small amount of disparity between the tlro groups. In most 
instances the writer found information about the accompanying symptoms 
on the applications which were filled out by the referring agencies or 
the parents. (The clinic's application has a list of thirty symptoms 
commonly found among disturbed children and it indicates that items 
applicable to the child should be checked.) 
TABLE 11 
ASSOCIATED SYMPTOMS 
Number of Symptoms Group I 
1-2 5 
3-4 14 
5-6 3 
7-8 2 
Total 25 
Group II Total 
2 7 
8 22 
2 5 
..! _j; 
13 38 
In Group I there .. trere three cases tfhere the application was not included 
in the record and, thus, the number of anxilliary symptoms was not as 
clearly defined. In Group II, however; there was an application blank 
filled out for all the cases. It also seems pertinent to mention here 
that in five cases in Group I the parents or parent surrogates who 
might have been the most aware of the girls' symptoms were not inter-
viewed. Too, it should be kept in mind that in a large number of 
probation cases defensive attitudes were noted on the part of the 
parents. These attitudes may have resulted in their tending to minimize 
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the seriousness of their daughter's problems. 
Table 12 gives a breakdown of the fifteen associated symptoms 
that were found to be present in the largest nwnber of cases. The 
tagle shows.that restlessness~ lying, sleep disturbances, daydreaming 
and excitability were the associated symptoms that occurred the most 
frequently. As one might expect, the symptoms that are considered to 
,.. 
be antisocial occurred only infrequehtly in Group II, whereas the 
symptoms most associated with neurotic or psychotic behavior in some 
instances occurred as often in Group I and in Group n. 
TABLE 12 
FIFTEEN ASSOCIATED SYMPTOMS 
Number of Symptoms 
Symptoms 
Group I Group tt Total 
Restlessness 10 7 17 
Lying 10 2 12 
Sleep disturbances 5 5 10 
Daydreaming 5 3 8 
Excitability 4 4. 8 
Disobedience 7 l 8 
Truanqy from:home 8 0 8 
Stealing 7 l 8 
Sexual misbehavior 5 2 7 
Shyness 3 3 6 
Temper display 4 2 6 
Depression 2 3 5 
Somatic complaints 1 3 4 
Learning problems 2 l 3 
Truanqy from school 2 0 _e 
- -
Total 75 37 112 
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Duration of Problem 
The length of time that the girls had been having difficulties 
before they were seen at the clinic tended to display great variation. 
This variation is illustrated in Table 13. 
TABLE 13 
DURATION OF PRESENTING PROBLEMS 
Time Group I Group II .Total 
·()-1 year 10 2 12 
2-3 years . 8· 3 11 
4-5 years 1 4 5 
6 and above 4 2 6 
Unkno1m 
..A ..z ~ 
Total 25 13 38 
Table 13 demonstrates that twenty three of the thirty-eight girls· in 
Groups I and n had been having difficulties from zero to four years. 
There is a mark~d difference between the two groups. In Group I the 
majority of the girls had been having difficul. ties for less than four 
years, whereas in Group II the majority had been experiencing their 
problems from two to six years. 
Here, again, it should be kept in mind that some degree of dis-
parity bettreen the groups may reflect the defensive attitudes on the 
part of the parents that were described in a ntanber of intake interviews, 
particularly in cases where the chUd or parent 1-m.s unw.i.llingl.y referred 
to the clinic. Almost all of these 1rere probation cases 1mch represent 
over half of the cases in Group I. 
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The duration of difficulty was correlated with the girls' ages 
and it was found that in the majority of cases the onset of problems 
occurred between the ages of eleven and fourteen. This corresponds 
with the period of time when most girls are entering puberty and are 
required to make the transition from girlhood to womanhood. 
35 
· Reconmendations and Services 
Having examined the girls' backgrounds and the problems that -
brought them to the clinic, our .attention w.i.ll now be focused on the 
reconunendations and services extended to the girls and the referring 
sources. 
Diagnostic Services 
The diagnostic study at the New Hampshire Mental Hygiene and 
Child Guidance Clinics involves four main processes: 
1. Intake Interview. Through the casework process the psy-
chiatric social worker focuses on eliciting information from the parents 
or parent surrogates that will enlarge the clinic's understanding of the 
child's background alid the social. and enviromental factors that are · 
operating in his present situation. Emphasis is also placed on evaluat• 
ing their strengths and their attitudes toward the child and his probleDUi 
2. Psirchological Examination. The clinical psychologist ad-
ministers one or more psychological. tests to the child. These generally· 
include an intelligence test and projective tests if the child's behavior 
indicates emotional or mental disturbance. 
3. Psxchiatric Examination. The psychiatrist interviews the 
child in order to gain some understanding of his problems and to evaluate 
how- he copes with the tensions in his life, taking into consideration his 
particular situation and his individual equipment. 
4. Case Conference. When the initial examinations are completed 
the findings and impressions are pooled at a staff conference, the case 
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is diagnosed, and recommendations f"or trea"bnent are outlined. 
Table 1~ illustrates the types of diagnostic services extended 
to the girls in Groups I and II. The te:nn ttcomplete studY" means that 
the adolescent was seen by the psychiatrist and clinical psychologist 
and that the parents or parent surrogates were interviewed by the 
psychiatric social worker at least once. 
TABLE 14 
DIAGNOSTIC SERVICES RENDF1Um 
Type of Service Group I 
Complete study 22 
Psychological and psychiatric 2 
Psychiatric and intake 0 
Psychological and intake 0 
Psychiatric only 
..! 
Total 25 
Group II Total 
8 30 
0 2 
2 2 
1 1 
....! 3 
-
13 38 
The majority of the girls in both groups had a complete diag-
nostic study. In Group II, however, a larger number of girls, as com--
pared with the girls in Group I, did not have a. complete study. The 
reasons for the more limited services were examined and the following 
situations 1rere noted: 
In Group I the two cases that were lacking an intake interview 
were probation referrals. In one case, the girl's parents were in 
another state and in the other case the parents were working. The one 
girl in Group I who had only a psychiatric interview was given a 
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subsequent appointment but did not return because her mother felt that 
her daughter had been sufficiently helped. 
In Group II there were five girls who did not have a comp1ete 
diagnostic study • Of the two girls who had on1y a psychiatric examina-
tion, in one case . the mother appeared to the staff members to be more 
disturbed than the girl and was immediately referred to an adult out-
patient psychiatric clinic. The other was a ca~e where the girl.was 
interviewed by the psychiatrist in a genera1 hospita1 and a1though the 
family was encouraged to bring the girl to the cl.ini.c, no further help 
was sought. Where the· two psychological exatninations were lacking, in 
one case there was a school psychological report available and in the 
other case subsequent appoin1ments were cancelled with no explanation 
noted on the record. In the one case where there was no psychiatric 
interview, the staff felt that the girl needed to be examined at a 
medical center where her physiological and psychiatric problems could 
be intensively investigated. 
Recommendations 
Classification of recommendations Wa.s difficult since some of 
the conference notes were vague· and in many instances more than one 
recommendation bad been made. For this study, however, the writer chose 
the recommendation that appeared to be the one felt by the staff to be 
the most desirable or therapeutic. For example, in one case the staff 
recommended psychiatric trea1ment on an out-patient basis or placement 
in the state hospita1, the former being the most desirable. In another 
,. i 
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case the staff suggested placement in a good foster home, but felt that 
the most therapeutic course would be placement in an environment where 
psychiatric help was available. In this instance, "treatment oriented 
center" was listed as the most therapeutic recommendation. 
TABLE 15 
RECOMMENDATIONS FOR THE ADOLESCENTS 
Recommendation Group I 
Placement 
Treatment oriented center 7 
Foster home 3 
Boarding school or group home 1 
State school _Q 
Total 11 
Out-patient treatment 
At the clinic 3 
At other agency 2 
From probation officer 4 
Counselling at school _Q 
Total 9 
Psychiatric management 2 
Referral. for further study 0 
Recommendations unknown 2 
Total. 25 
Group II Total 
0 7 
1 4 
2 3.' 
_! 
..1 
4 15 
2 5 
2 4 
0 4 
_! _! 
5 14 
1 3 
1 1 
2 
.2. 
-
13 38 
11Psychiatric ma.nagement 11 is a term frequently used at the clinic 
It assumes that resource people in the community will be handling the 
child~s problem with consultation from the clinic, but without the 
child necessarily being seen at the clinic except in some instances for 
a follow.....up visit. It includes interpretation of the clinic's findings 
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and/or environmental manipulation. 
Table 15 indicates that placement away from the home was sugges-
ted in fifteen cases and that out-patient treatment was recommended in 
fourteen cases. In Group I, placement was recommended for over half of 
the girls, whereas in Group II it was suggested in less than one-third 
of the cases. Some form of out-patient treatment was advised in slight-
ly over one-third of the cases in both groups. It should be noted here, 
however, that due to the shortage of probation officers in the state, 
treatment from the probation officers in some instances merely involved 
varying degrees of supervision. 
Services in Addition to Diagnostic Study 
It is difficult to draw a dividing line between diagnostic and 
treatment services since there may be therapeutic elements in a single 
diagnostic interview. 
Services in addition to the diagnostic study have been divided 
into two groups: 1. treatment and 2. services other than treatment. 
The treatment services werealso separated into two categories. "Short 
term" treatment in this study applied to cases where there were from 
one to four interviews after the diagnostic study had been completed_ 
"Long term" treatment applied to cases where there w·ere more than four 
treatment interviews. 
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TABLE 16 
SERVICES IN ADDITION TO DIAGNOSTIC STUDY 
Number of Times Rendered 
Service 
Group I Group II Total 
Treatment 
Short term 
Girls and parents 1 2 3 
Girls alone 2 2 4:' 
Parents al.one 
...1 ~ ~ 
Total 4 7 11 
Long term 
Girl and parent 1 0 1 
Services other than treatment 
Clinic report 18 4 22 
Referral letter 2 4 6 
Conference 
_2, 
_Q, 9 
-
Total ~ ...§. .21 
TOTAL 34 15 49 
Of the thirty-eight cases in Groups I and II, six girls and sevem 
parents received limited or short term treatment at the clinic. A larger 
number of ·girls and parents received short term treatment in Group II as 
compared with Group I. Because there was only one girl who received long 
term treatment, the differences between the two groups is not significan~ 
A clinic report to the referring sources or to interested people 
and agencies in the community was the service provided to the greatest 
number of cases in both groups after the diagnostic study was completed. 
Reports were sent out in over one-half of the cases in Group I, but in 
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less than one-third of the cases in Group II. In Group II more. girls 
were referred to agencies for placement or treatment than in Group I. 
In Group I, however, a substantially larger number of conferences were 
held as compared with Group II where no conferences were known to have 
been held. 
It should be borne in mind that in many cases there was contact 
with the community or parents which was not indicated in the records. 
These contacts were generally telephone calls or brief conferences. 
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Analysis of Group III 
As previously stated, the girls in Group III were referred to 
the clinic because their behavior was retarded. In this section the 
characteristics of the girls and of their parents, the sources of re-
ferral, and the problems presented at the diagnostic study, as w·ell as 
recommendations made and serVices rendered, will be discussed. 
Ages of the Girls and of Their Parents 
Two of the girls were seventeen at the time of referral; one 
was fourteen. The parentst ages w·ere similar to those of the parents 
in Group II. Two mothers fell in the forty to fifty year old category. 
The third mother had died. Only two fathers were living; one was forty-
nine years old, and the other, fifty-three years old. 
Nationality and Religion of the Girls and Their Parents 
All of the parents in this group were Caucasian and American. 
One family was Jewish; one, Protestant; one, religion was unknown. 
Parents% Occupations 
All three fathers worked: one was a store manager; one was a 
dairy farmer; the third, a laborer. The fell into the following cate-
gories, respect~vely: semi-professional or white collar worker, semi-
skilled, and unskilled. Only one mother listed an occupation on the 
application to the clinic; . she was the wife of the dairy fanner and 
stated the same occupation. 
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Siblings 
In two cases the girls had siblings. One girl had two siblings; 
one, three siblings; and one, no siblings. It was interesting to note 
that the father of the family with four Children was the laborer. 
Marital Status 
In only one family in this group were the parents married and 
living together. As was stated previously, one natural mother and father 
in two Oifferent families had died. Both the widow and widower had re-
married. 
Living Arrangements at Time of Referral 
One girl was living at home with her natural parents; one, with 
her father and step~other, and one was in her fourth foster home. 
Negative Factors in the Adolescents' Homes 
In one home there were four negative factors mentioned in the 
case record: marital friction, mother promiscuous, mother alcoholic, 
and father abusive. In the other two homes, marital friction was the 
only negative factor noted. 
The Adolescentst I.Q.ts and Education 
Only one I.Q. score was lmown in this group. This girl tested in 
the dull normal range. An attempt was made to test another girl but it 
was stated in the record that she was unable or willfully refused to co-
operate on the tests. In the third case the parents were already aware 
that their daughter was retarded and a psychological examination was not 
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indicated. 
Two girls; aged seventeen and fourteen, were in the eighth grade. 
The third girl was hot attending school because of her numerous handi-
caps. 
The Referral 
One case was referred by the girl's parents at the suggestion of 
a physician, one physician directlY: referred a girl and one referral was 
from the· Departinent of Public lielfare. 
Associated Symptoms 
The associated symptoms in this group were different in each ease 
and ranged from one to nine. 
Duration of Problems 
The length of time these girls had been manifesting retarded 
behavior was known in two cases. In one case it was ten years and in the 
other case the mother stated, ttshe has always been a sickly. child." 
Diagnostic Services 
A complete diagnostic study was provided in one case. The 
second girl had only a psychologidal examination because it was the 
service requested· by. the referring source. In the third case, there was 
:only an intake interview. The diagnostic study was not completed be-
cause the mother was confused about the function of the clinic and 
actually was seeking medical, rather than psychiatric, aid. 
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Recommendations 
Placement was suggested in two cases; in one case at the State 
School, in the other ease placement at a boarding school. In the re-
maining case the clinic recommended that the girl be helped to obtain 
a routine job and that she receive supervision in her foster home. 
Services in Addition to the Diagnostic Study 
Two reports were sent to referring sources, the Department of 
Public Welfare and a physician. One interpretive interview was held 
with a girl~s father. 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
In this study an analysis was made of a selected group of 
adolescent girls referred to the New Hampshire Mental Hygiene and Child 
Guidance Clinics to determine the characteristics of the girls receiving 
services. This involved forty-one girls, fourteen through seventeen 
years of age, whose cases had been active during the fiscal year ending 
June 1958 and were terminated within that same period. Their records 
were studied and specific data collected for analysis according to the 
schedule. Study of information pertaining to the girlst referral re-
vealed that the behavior implied by the presenting problems might be 
used as a basis for classification of those problems. Consequently, 
the girls were divided into three groups on this basis. Group I in-
cluded twenty-five girls who were expressing their conflicts by anti-
social behavior; Group II, thirteen girls who were expressing their 
conflicts by symptom formation; and Group III, three girls showing 
retarded behavior and/or development. 
The findings f.rom Groups I and II will be swmnarized below with 
reference to the five areas which were raised for investigation in Chap- · 
ter I. Each section will be followed by general comments and conclu-
sions, as well as implications for further study. 
1. The characteristics and backgrounds. Regarding the charac-
teristics and backgrounds of the girls, Group I differed from Group II 
in the following ways: The girls were slightly older (being fourteen 
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through seventeen years) while the parents tended to be somewhat younger;:' 
(the greatest number being in the thirty to forty age group~ there were 
more Protestant families; and the size of the immediate family was 
slightly larger. An equal proportion of the parents were married and 
living together, but there were more divorced parents in this group and 
a greater number of homes had been broken by the death of the mother. 
In this group there was a notably larger number (per family) of negative 
factors commonly associated with unwholesome psychological atmosphere. 
We found that the fathers held jobs that required less skill and, sim-
ilarly, that the mothers-t jobs were more menial, although fewer mothers 
were working outside the home. The girls in this group were ~unctioning 
at a higher ~evel intellectually although a significant number had left 
school and were working. 
In Group II the girls were a trifle younger (fourteen through 
sixteen); the parents tended to be slightly older (the greatest number 
were forty to fifty years old); proportionally more families were 
Catholic and of smaller size. A significant number of home had been 
broken because of the death of the father and only a small number be-
cause of separation. A considerably larger number were living with thei 
parents at the time of the referral. The negative factors alluded to 
above we~e markedly less pervasive and extensive in these families. 
Generally speaking the fathers held jobs that required a greater amount 
of training or skill and this was found to be true of the comparatively 
fewer mothers who held positions outside the home. In this group the 
girls had lower test I. Q. t s. None were working, although a few had left 
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school because of their emotional disturbances. 
In general,. the girls in Group I were being confronted by ex-
tensive social pathology within their family circles along with varying 
degrees of economic deprivation. The social pathology does not appear 
to be as blatant in Group II but undoubtedly it is expressed in more 
insidious or subtle ways. 
The fact that comparatively more girls in Group I came from 
Protestant families and from Catholic families in Group II may indicate 
that the religious factor plays some role in the way families deal with 
tensions and conflicts. Also noted was some pattern in the way in which 
the girls were expressing their disturbance when one parent had died. 
This raises the question of.whether girls react in one way to the death 
of their mother~ i.e. nacting out", and in another way to the death of 
the father, i.e. "symptom formation 11 • Questions raised by these finding! 
suggest that further study might be fruitful. 
2. The referral source. .A notable difference was found between 
the two groups with reference to the sources of referral. Over one-half 
of the referrals in Group I were from the probation department, the re-
maining representing a fairly eyen distribution among parents, physi-
cians, the school department and the Department of Public Welfare, 
especially when we take into consideration the persons who suggested 
that the parents refer their child to the clinic. It is interesting 
that the Utah Child Guidance Center, which is a state-wide agency serv-
ing a population similar to that of the New Hampshire Mental Hygiene and 
Child Guidance Clinics, reported that the juvenile court referrals con-
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s~itute the majority of their teen-age referrals. 
In Group II there were no referrals from the probation depart-
ment, but here, as in Group I, the distribution was proportionally 
similar in regard to parent, physician, school department and Depart-
ment of Public Welfare referrals, with a few more parent referrals and 
a few less Department of Public lvelfare referrals. 
The marked difference in the number of probation referrals in 
the ~~o groups raises several questions. It is true that the problems 
manifested by the girls in Group I were considered to be antisocial, 
but one wonders if these same problems or others were not noticed by the 
schools, parents, or physicians previous to the referral. It is also 
true that the clinic is required by law to examine any child or adoles-
cent who is on a thirty-day conmdtment to the State Industrial School 
and to certify all children for whom there is a petition before the 
court for commitment to the Laconia State School for the mentally re-
tarded. It would be interesting to undertake a study to determine 
whether the large probation referral in this age group reflects that 
agencies other than the probation department are not educated to the 
services of the clinic and/or to the types of symptoms that indicate 
the need for psychiatric help to prevent or check the development of 
emotional problems. For example, the school may expell an "acting-
outn or aggressive child rather than refer him to the clinic; conse-
quently, the child may not receive help until the law catches up with 
!Barbara West and Frank T. Rafferty, .211• .£!!., p. 627. 
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him and he is referred by the probation department. It appears that 
although there is a great need for mental health education in the state, 
in certain areas the schools are aware of the symptoms of emotional 
disturbances, ie, learning difficulties and school phobias. 
3. The problems that are presented during the diagnostic study. 
The problems presented during the diagnostic study displayed great vari-
ety. In Group I, sexual misbehavior was the presenting problem that oc-
curred most often. An equal number of girls were referred to the clinic 
because they were truant from home as were considered to be incorrig-
ible. Then there was a drop in the frequency of occurance in regard to 
the girls manifesting the following problems: stealing, aggressiveness, 
lying, and truancy from school. Here again the findings are similar to 
those of the Utah Child Guidance Center. They state that their refer-
rals describe almost identical presenting symptoms: 
••• the girl is suspected of being sexually promiscuous; she is 
truant from school; she fails to conform to the curfew hours of 
the city; she has a history of runaways which have resulted in 
placement in the County Detention Home for from two days to two 
months; she associates with a trough crowdt and she defies adult 
authority.2 
Most of the girls in this group manifested from three to four associa-
ted symptoms at the time of the referral, a number which was similar to 
that found in Group II, and the majority of them had been having diffi-
culties from zero to one year. 
In group II there was no outstanding problem: learning prob-
lems, somatic complaints, and school phobias were equal in frequency of 
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occurrence. Other problems found in this group were these: excessive 
fantasy, depression, and suicidal attempt. As mentioned above, there 
was no_ significant difference in the number of associated symptoms mani-
fested, but there was a notable variation in regard to the length of 
time the girls had been experiencing their problems. In this group, the 
majority of girls had been having difficulties from two to six years. 
It is possible that this disparity between the groups reflects, on the 
part of the parents and girls, defensive attitudes noted in some cases 
where there was resistance to referral. Nearly all of these were proba-
tion cases, which represent over half-of Group I. 
The fact that one-half of the cases in Group II, where the dura-
. . 
tion of problem w·as known, had experienced problems for over four years 
seems to indicate that problems. in this group are not referred to the 
clinic when they are first recognized. This may be because the referrin~ 
sources are not aware of the advantages of preventive or early treatment 
or that they are not alert to the symptoms that indicate emotional distur-
bance until they have become exacerbated and/or existed for a consider-
able length of time. 
4. The recommendations. 11Placementtt was recommended for more 
girls in Group I than in Group II. There were no outstanding differ-
ences between the groups in regard to the remaining recommendations, 
which included: nout-patient treatmentn, "psychiatric management11 , and 
11referral for further study". This seems to indicate that the surround-
ings of the girls in Group II were viewed to be more readily changed or 
52 

was not possible to obtainthe parental cooperation. 
Since very little follow·-up infonnation w·as available in the 
records studied, it would seem that for evaluation of the appropriatene 
of the recommendations and services rendered, a follow-up study would be 
valuable. The study also raises questions for further investigation --
the value of the diagnostic study as a limited and what should be the 
criteria for evaluating an adolescent1s ability to utilize short term 
treatment to the fullest extent. 
It was interesting to find that only three girls in the study 
were referred to the clinic because of retardation. There were, in 
addition, three girls in Groups I and II who tested at either the borde 
line or mental deficiency level. In these latter cases the girls were 
referred for problems that were superimposed upon the basic mental 
handicap. Because these referrals, which involved mental and perhaps 
emotional retardation, did not occur until the girls had reached adoles-
cence, it might prove rewarding to undertake a study to determine the 
degree to '"'hich basic lack of endowment as opposed to emotional dis-
turbance interferes with the adequate functioning of such adolescents. 
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I IDENTIFYING INFORMATION 
Name 
Age 
School grade 
I. Q. 
APPENDIX .A 
SCHEDULE 
Case number 
Intake date 
Living arrangement at time of referral 
II BACKGROUND INFORMATION ON GIRLfS FAMILY 
Religion 
Family constellation: Birthdate Place Occupation 
Mother 
Father 
Siblings 
Marital status 
Description of stability of family unit in terms of physical, 
psychological and social factors 
III REFERRAL 
Source of referral 
Reason for referral 
IV GIRLtS PROBLEM 
Presenting problem 
Associated problems 
Duration of difficulty 
V DISPOSITION 
Recommendations 
Services rendered 
Diagnostic 
In addition to diagnostic 
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